Ectopic spleen may simulate kidney activity on renal scintigraphic imaging. Accurate diagnosis requires correlation with the patient's history and anatomic imaging studies. We report a case where the spleen migrated to the left renal fossa and mimicked the left kidney after a left nephrectomy.
Introduction
Ectopic spleen occurs when the spleen migrates from its fixed location in the left upper quadrant to an abnormal position. Developmental failures of the splenic ligaments, especially the gastrosplenic and splenorenal ligaments, which secure the spleen in its normal position, can result in a long splenic mesentery and an abnormally mobile spleen. In most of these situations, the ectopic spleen does not have clinical significance. However, when the ectopic spleen mimics variant and unexpected situations, e.g., in the scrotum [1] or pancreatic tail [2] , it may significantly compromise clinical diagnosis. Here, we report a case where ectopic spleen simulates kidney activity on a renal scintigraphic study.
Case Report
A 46-year-old man presented with recurrent urinary tract infection [3] [4] . Patient had a left radiacal nephrectomy several years earlier for a renal cell carcinoma. Renal dynamic flow images (Figure 1) showed prompt aortic activity, good right kiney blood flow and radiotracer activity in the left renal fossa; appearing to be the left kidney [5] - [8] . Subsequent follow through functional images demonstrated (Figure 2 ) normal right kidney uptake and fair transit of radiotracer into the collecting system. After 24 minutes, there were significant amount of radiotracer retention in the right kidney, consistent with significant right urinary tract obstruction. The factitious left kidney demonstrated fair uptake, but no evidence of transit or excretion. After the first 6 -8 minutes, activity disappears from the left renal fossa without the progressive excretion expected from a normal kidney. After 24 minutes, there was only faint radiotracer activity noted in the left renal fossa [9] [10]. Axial CT images (Figure  3) demonstrated the left renal fossa was occupied by the migrated spleen (arrow). Patient was treated with right ureteral stent placement and repeated renal scan demonstrated the resolved right renal obstruction. 
Discussion
In this case, the spleen mimics not only the location and configuration of the left kidney, but also the perfusion. It is essential for Radiologists and Nuclear Medicine physicians to recognize numerous congenital variants of the spleen in order to avoid pitfalls and give correct interpretations. An ectopic spleen may be incidentally detected as an abdominal or pelvic mass, for example, Lask [7] et al. reported splenic tissue simulating a renal mass and Servadio [8] et al. reported splenic tissue mimic renal and adrenal tumor. The absence of the spleen in its normal position on CT images allows one to suspect an ectopic spleen and avoid incorrect diagnoses. However, the ectopic splenic tissue can be easily confirmed with Technitium 99 m labeled sulfur colloid or Technitium 99 m labeled heated denature red blood cell scans.
Conclusion
Ectopic spleen is an uncommon phenomenon occurring in about 0.5% of the population. It is important for the physician interpreting imaging studies to recognize its possible existence. A careful history and correlation with other imaging studies will help one to avoid this pitfall.
